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= Abstract =

Findings of Computed Tomography of Pleural Lesions :
Difference between Malignant and Benign Lesions

Jeong Soo Suh
Department of Diagnostic Radiology, College of Medicine, Ewha Woman's University

Objectives : To find out differential points between benign and malignant pleural disease.

Methods : We retrospectively analyzed the CT scans of 33 patients(20 men and 13 women ;
mean age, 56) with pleural diseases including 12 malignant diseases(lung cancer(n=10), me-
tastasis(n=2)) and 21 benign diseases(tuberculous empyema(n=12), bacterial empyema(n=7),
hemothorax related exudate(n=2)).

Results : In malignant diseases, irregular(n=23) or nodular(n=3), and mediastinal pleural
thickening(n=6) were observed but extrapleural fat accumulation or pleural calcification were
not.

In benign diseases, irregular pleural thickening was not observed in bacterial empyema but in
tuberculous empyema(n=3) and hemothorax related exudate(n=1). Mediastinal pleural th-
ickening and extrapleural fat accumulation were observed in tuberculous(n=5, 5) and bacterial
(n=2, 2) empyema and hemothorax related exudate(n=1, 2) and pleural calcification was
observed in tuberculous(n=23) and bacterial(n=2) empyema.

Conclusion : Findings of irregular or nodular pleural thickening were observed only in
malignant discase with exception of tuberculous empyema and hemothorax related exudate.
Extrapleural fat accumulation and pleural calcification were observed only in benign disease.

KEY WORDS : Pleura CT - Pleura infection - Pleura neoplasm.
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Table 1. CT findings of pleural thickening
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Malignant Tuberculous Bacterial Others
n=12) n=12) (n=7) n=2)
Pleural thickening 11 (92%}) 11 (92%) 6 (86%) 2 (100%)
Thickness(mean)(mm) 2-10 (4.5) 2-11 (4.2) 2-3{2.3) 3-6 (4.5)
Contour
Even 5 (42%) 8 (66%) 6 (86%) 1 ( 50%)
Irregular 3 (25%) 3 (25%) 0 ( 0%) 1 ( 50%)
Nodular 3 (25%) 0 ( 0%) 0 ( 0%) 0( 0%)
Extent
Focal 0 (83%) 4 (33%) 0 ( 0%) 1 ( 50%)
Diffuse 1 ( 8%) 7 (58%) 6 (86%) 1 ( 50%)
Circumferential 1(8%) 3 (25%) 1 (14%) 0( 0%)
Mediastinal pleural thickening 6 (50%) 5 (42%) 2 (29%) 1 ( 50%)
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Fig. 1. 82-year-old man with lung cancer with pleural me-
tastasis.

A. Contrast enhanced axial CT scan(10mm slice th-
ickness) obtained at aortic arch level shows ir-
regular thickening of mediastinal pleura(arrows).

B. Axial CT scan obtained at carinal level shows
pleural nodules(arrows).
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A do] 59(42%) (Fig. 24), Al4dol

2401(29%). BFL2 AB73-97F 141(50%) (Fig. 514
oA B £ 2701 Table 1).
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Fig. 2. 23-year-old woman with tuberculous empyema.

A. Contrast enhanced axial CT scan{10mm slice th-
ickness) obtained at left atrial level shows irre-
gular thickening of parietal(white arrows) and me-
diastinal(arrow heads) pleura.

B. Axial CT scan obfained at right diaphragmatic
dome level shows circumferential pleural thick-
ening and extrapleural fat accumulation(arrow
heads). Thickness of thickened parietal pleura is
more than 10mm.

Fig. 3. 60-year-old man with left pleural effusion develop-
ed with resorption of hemothorax. Contrast enhanc-
ed axial CT scan(10mm slice thickness) at left atrial
level shows focal irregular parietal pleual thicken-
ing(arrow).
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Fig. 4. 68-year-old man with bacterial empyema developed
from parapneumonic effusion. Contrast enhanced ax-
fal CT scan(10mm slice thickness) at subcarinal level
shows right pleural effusion with internal air bubbles.
Thin even thickening of pariefal pleura is observed
(arrows).

Fig. 5. 40-year-old man with pleural effusion developed wi-
th resorption of hemothorax. Contrast enhanced axial
CT scan(10mm slice thickness) at left ventricular lev-
el shows even thickening of parietal and mediastinal
pleuraarrow heads) and loculated effusion(arrow).
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Table 2. Other CT findings associated with pleural thickening
Malignant Tuberculous Bacterial Others
n=12) n=12) n=7) (n=2)
Extrapleural fat accumulation 0 ( 0%) 5 (42%) 2 (29%) 2 (100%)
Mean thickness(mm) 0 5.6 5.0 45
Type of pleural effusion
Diffuse 10 (83%) 7 (58%) 4 (57%) 1 { 50%)
Loculated 2 (17%) 5 (42%) 3 (43%) 1 { 50%)
Pleural calcification 0 ( 0%) 3 (25%) 2 (29%) 0{ 0%)
Bilateral pleural effusion 1 ( 8%) 2 (17%) 0 ( 0%) 0( 0%)
Others
Lung mass 10 (83%) 0 ( 0%) 0 ( 0%) 0 ( 0%)
Findings of pulmonary thc 2 (17%) 5 (42%) 1 (14%) 1 ( 50%)
Findings of pneumonia 0 ( 0%) 1 { 8%) 5 (71%) 0( 0%)
Pericardial effusion 3 (25%) 0 ( 0%) 0 ( 0%) 0 ( 0%)
Pericardial thickening 0 { 0%) 1 ( 8%) 0 ( 0%) 0( 0%)
Rib Fracture 0 ( 0%) 0 ( 0%) 0 { 0%) 2 (100%)
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